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SECURITIES AND EXCHANGE COMMISSIQN__ ;b OB APROVAL
T Washington, D.C. 20549 ' ?’:;UTW
Estimated average burden
) - FORM D ; . hoursperresponsa ., 168.00
' NOTICE OF SALE OF SECURITIES - “EEGI GEONTY__
PURSUANT TO REGULATIOND, - I o
SECTION 4(6), AND/OR -  DAERECENVED
UNIFORM LIMITED OFFERING EXEMPTION. | ‘
Neme of Offering® ([:] check lf this is an amcndmcnt and name has changed, and indicate change) @ ] _"-'I ” m ”m ”
Convertible Notes : :
Filing Under (Check box{es) that apply): [J Rule 504 [T Rule 505 [7] Ruk 506 O Scctlon 4(6) D ULOE
Ty‘pe_ of Filing: [J New Filing [/] Amendmcnt . 9874

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changcd. and indicate change) : i 2

F'IuroGen Therapeuncs. Inc. \

Address of Executive Offices (Nungber am_i Street, City, State, Zip Code) ~ J‘ clephone Number (Including Area Code) .
503 Broadieaf Way, Chariottesvllle. VA 22911 o 443-994-0101 ! B
Address of Principa) Business Operations (Number and Street, City, State, Zip Code) _Telephone Number (lyncluding Area Code)

(if different from Executive Offices) ' - -

Brief Description of Business ) :
Development and manufacture of therapeutlc products for wound management and healing,

RR

Type of Business Orgnmmmn : ' ) VIV

[7] corporation ' ) [ timited pastnership, already formed ] other (please specify): ! :

[] business trust [0 limited partnership, to be formed : APR l 3 2']07
: - ) i ' Month Yca: ' —
Actual or Estimated Date of Incorporation or Organtzation: [1]3] A Actual N Esumated HOMSON
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Poslal Service abbreviation for State: | ' jFlNANCI Al

. CN for Cannda; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS : _ _ K B . I
Federat: - i k

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Rngulnuon D or Section 4(6) 17CFR 230 50l et seq or15U. S .C.
T7d(6). : . J )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A nallcc is deemed fi lcd with the U.S. Secum:es
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that'address afler the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address. . -

Where To File: 1.8, Securities and Exchange Commissmn 450 Fifth Street, N.W,, Washington, D.C, 203549,

Copies Required: Em_(:)_mnmof this notice must be l‘ led with the SEC, onc of which must be manually slgncd Any copies not manunl!y s:gned must be
photocopics of the manuatly signed copy or bear typed or printed s:gnnmre:

lrgformauan Required: ‘A new filing must contain all information requested. Amendments need only report the name of the issuer nlnd offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appendix need

Filing Fea: There is nq federal filing fec.. ' . - ‘ , : . !
State:

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator i m cach state where sales .

are to be, or bave been made. If a siate requires the payment of a fec a5 & precondition to the claim for the exemption, 2 fee in the proper amount ghal} ’ .
accompeny this form. This notice shail be filed in the appropriate states in accordance with state law. 'I‘hc Appendix to the nouoe constitutes a part of '
this notice and must be completed. )

. This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those smtes that have adopted ' ‘

L]

ATTEN'HON
Failure to file notice In the approprlata states will not resuit in a loss of the federal exemptlon Convorsely, failare to file the
appropriate federal notice will aot resuit in a logs of an avaitable state axemptlon unlass sucll exempﬂnn is pmdlclated onthe

{iling of a tederal notice. S ‘ . _ o
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2. Eut:r the information roqucstcd for thc followmg

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

- o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equny securities of the issuer,

¢ EBach execmwe officer and director of corporate issuers and of corpoerate general and managing paﬂnen of purmershlp issuers; and

& Each general and maneging partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter . /] Beneficial Owner Exccutive Officer

Director .

[ General and/or
Managing Partner

" Full Name (Last name first, if individual)
George T. Rod_e';hea\fer. Ph.D.

Business or Residence Addross _ {Number and Street, City, Stats, Zip Codc)
845 Carlins Way, Cha_rlot_te‘svlue. VA 22903

1

i
Cod ’

Check Box{es) that Apply: . [] Promoter - [] Bencficial Owner . Executive Officer  [7] Director 0O Ge.ncra.l and/or
’ . Managing Partner
Full Name (Last name first; if individual) P . ;
Neal G. Koller , |
Business or Residence Address  (Number and Street, City, State, Zip Code) f
3724 Thomas Point Road, Annapolls MD 21403 ' ‘
Cheek Box(cs) that Apply:  [/] Promoter  [7] “Beneficial Owner E] Execunve Officer E] Dizector [_'] Gene_rni and/or
) Managing Partner
i
Full Name {Last name first, if mdng:dual) |
Adam J. Katz, M.D. ‘
Business or Residence Addreas (Number and Street, Clty, State, le Code) . '
503 Broadleaf Way, Charlottesville, VA 22911 . E
Check Box(es} that Apply: [} Promoter - L__I Beneficial Owner  [7} Execu'liye Officer D Director D General and/or
' L . : ‘ Managing Partner
Full Name (Last name first, if individual) v
Glenn D. Warden, M.D. o . ,
Business or Residonco Address  (Number and Street, City, State, Zip Code) \ l
$470 Pioneer Fork Road, Salt Lake City, UT 84108 T -
Check Box(es) that Apply:  [T]- Promoter  [] Beneficial Owner [] Executive Officer [/] Direstor [ General and/or
' : ' l Managing Paniner
- S
Full Name (Last name first, if indiyidual)
James B. Farinholt i |
Business or Residence Address  (Number and Street, City, State, Zip Code) . .
Westham Green, #77, 300 North Ridge Road, Richmond, Virginia 23229 . l
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Executive Officer [] Director O General and/or
’ ! ' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
. . ]
Check Box(es) that Apply: [ Promoter [T Beneficial Owner [] Executive Officer [7] Director 0O Gencra]iand!or
: : Menaging Partner
Full Name (Last name first, if individual)
' ' f

Business or Residence .{\ddms- (Number and Strect, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, rs necessary)
- t
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1. Has the'issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o.ooveuririesvenenenrn

0 B
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mimmum investment that will be accepted from any lndiv:dual? brasambmnsseass s_5.000.00
Yes ‘No
Docs the offering permit joint owncrshlp of a single umt? . [ .
4. Enter the information requested for each person who has been or will be peid or given, directly or mdirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities inthe offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are assoc:ated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
" NA
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Name of Associated Broker or®Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
- {Check “All States™ or check individual States) ' ] Alt States
Gl B @A [ a4 @ N B B M @ @ 0D
0 0N -(0A [k KY [@a (MB MO MA] [MI MN MS MO
M Nel ® @ ([FH [N ©M [{Y] ([NC] ®b {©H ([(OK] [OR] (FA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual States) evttet s Rassennt s ebnen e s (J Al States
M N A 8 X A M M) MA M) M M3 (M@
MO [l {Y] mHA [ MM [RY] ®] [ ©i [OK orl [FA
(Rl (€1 [sD] (™) om ©0m A wy] [ &Y R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intcﬁds to Solicit Purchaseﬁ
(Check “All States® or check Individual States) .. [J All States
A A (A& N B @ N B B B B @ @@
] & G M X 0O M A WA B M &Y #R

(Usc blank sheet, or copy and use additional copies of this sheet, n neeesmry )
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1. . Enter the aggregate offering price of securities included in this offering and the total amount already t
sald. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange oﬂ”ermg, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
glready exchangcd

_ . . Aggregate ' Amount Already
Type of Scc_:urity : ' . Offering Price | Sold -

S S oo S SRS (21" ;¢ 000

3TN 12 ~ 5 000

{1 Common [ Preferred .
Convertible Securities (including warrams)
PADEISID INETESIS ..o §_0:00 s 0.00

Other (Specify .3 000 t 5000
Total .. ..§ 1.587,257.00 ¢ 1,587,257.00

¢ 156725700 ¢ 1:587.257.00

Answer also in Appendix, Column 3, if f‘lmg under Lﬁ.,OE ' : |

2. Enter the number of accredited and non-accredited investors who havc purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0" if answer is “none” or “zero.” )

: : V Aggregate

¢ . Dotiar Amount

of Purchases

g 1,567,257.00

" Non-accredited Investors $ 0.00
Total (for filings under Rule 504 only) .....ocoeevereneesisienensivn. _$
' Answer also in Appendix, Column 4, if filing under ULOE. | -

ACCTEAIted INVESLOTS ..o ieecein e tmeiss st r s snsrs s antss s sanra s vr s e sarrestsenasesnpasasens sess

3. Ifthis ﬁlmg is for an offering under Rule 504 or 505 enter the information requested for all securmcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

: . Typeof |-~ DoHar Amount
Type of Offering . Security Seold
RUIE 505 ..ot et eet e ens et e et e st s
REGUIALION A 1..ovie oot e ettt e e e - I
TOMB . .uevaveeetne et R 18 . § 000

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is !
not known, furnish an estimate and check the box to the left of the estimate. B ,
. . ) k| :
Transfer Aécnt's FOES oeoecvmmecemmcermmeeemeseesemmseemscheet st edet s 4REL 4415480184 R R SRR 1RSSR s O s 0.00
PONMING A1 ERGIAVING COSIS .vr...rversreessemssssssessssssssssmsssossesesssessisssssesssesss s sisses oo oo s 1.500.00

@ $_15000.00

ACCOOUNTING FES .rrrreeeceeeer e serseotenEr st 4488848588585 588558 R8RSR 8RR s s5 0 8 $_3.000.00

LERAI FEES ..cuvivrvencinrnesisssnseras s eserisssessansersscass et geessssnbesss rasssensssomsamsbabestibes sssbss sssesnssane

Sales Commissioris (specify finders’ fees SEPATELELY) ovvvcnnncssrssrremsmssmmssrressrssssssssssissmmsnssssssmsssssssrsnss 1] 3 0.00
Other Expenses (identify) ) El s 0.00

O O B L1
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“.b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 . oy
' and total expenses, furnished in response to Part C Qu_estian 4.8 Thi_s difference is the "adjusted gross . . 1.567.757.00
proceeds to the issuer.” v vt baee e eA SRS SRR AR a4 4RO S PR SRR e e et g TOvTTT

5. Indicate below the amount of the adjusted Bross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the ad]usted gross
proceeds to the issuer sct forth in response to Part C — Questlon 4.b above. :

Payments to ! .

Officers, |
Directors, & Payments 1o
‘ _ Affiliates i Others

SALAMES AN FEES .ooovo.veeeeosssesessssssesossssessesesssssssrasararesssessssees 4888 s emeseseseons e sLEve R Rt AR SRe or s (#$_350,000.00 [A$ 262,000.00
Purchese of real cstate . 'L—_I $ 000 . [3s 000
Purchase rental or leasmg and installation of machmery ) ! 0
Construction or Iensmg of plant buildings and facilities .. ST i | 0.00 - Os 0.00
Acquisition of other businesses (meludlng the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another ‘ : .

issuer pursuant to A METEET) ..oeoerecerenrarsnsearns et e s Feretrsesenssr et e [ 8, 0.00 L Ods 0.00

" RePAYMEN? Of INAEBIEANESS ..oovvvvvrenrrrrvreeseressssersssessosessvoseecesesmmsitsmbonsbiscsssessssssssssssssssns eeueensssnreenrranas ... [ $_75:000.00 § 80,000.00 .

Working capital.... D $_0.00 Nt 0.00
Other (spemfy) Contraci Regulatory Expensa - —0s 0.00 - @s 200,000.00
Contract Manufacturing Expense ) : a s 0.00 . @As 800,000.00

COIUMNA TOUBES 1ovvvisrercesioiasssesessssesssseses s wssass s 4+ sbae S8 88 o2 oS e e s 2SR AR AR 2258 E] ¢ 425,000, 00 @As 1,142,000.00

Total Payments Listed (colUmn totals 204ea) ...co-vromevcsrvssseserssmsiser s s 1 +567,000.00 -

The issuer has du ly caused this notice to be signed by the undersigned duly authorized persen. Ifthis ncmce is filed under RuIe 508, the followmg

' signature constitutes an undertaking by the issuer to furnish to the U.5. Sccuritigs and Exchange Com:mss:on, upon wrmen request of its staff,
the information furnished by the issuer to any non-accredited W to paragraph (b)(2) of Rule 502. : )
Issuer (Pnnt or Type}. - Sjgtiature &'\ Date !

/'g( ! '3 (d Oq_
PIuroGen Therapeutlcs Inc. : / ‘ : )
Name of Signer (Print or Type) £~ {Title of Signer (Print or Type) ‘

Neal G, Kofler ' Chief Executive Officer ~

' i

] ]

|

ATTENTION ’

!ntentlonal mlsatatemanta or omlsslons ot fact constitute faderal criminal vlolatlons (Se0 18 U, 8 C.1001.)
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1. ‘ls any party,descnbed in 17 CFR 230.262 prcsently subject to any of the dlsquallﬂcanon - t 1 Yes No
' provisions of such rule? ........ooevrrrrmnne b8 e e R e chaane b end i

* . S See Appendsx, Column 5, for state response.

2: The undcrs:gncd issuer hcrcby undertakes to furnish to any state administrator of any state ln which ‘this notice is filed a notice on Form’
D (17 CFR 239 500) at such times as required by state law. f

3. The undcrs:gned lssuer hereby undertakes to furnish to the state admm:slralors upon wnttcn requcst mformanon furnished by the
issuer to offerees, : . ‘ .
. I
4. - The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied ta be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been sattsﬁed

The issuer has read this notification and knows the contents to be true and has duly caused this notice lo besigned onits behalf by the undersigned

duly authorized person. ﬂ

Issucr (Print or Type) ' Signgtufe A | Date :
PluroGen Therapeutics, Inc. : " " 3[' 3’_’ cF

Name (Print or Type) : . ( Title {Print or Type) j
“Neal G. Koller _ Chiéf Executive Officer '
|
i
; ‘1
I
T i
t
Instruction:

Print the name and title of the signing representative under his s:gnaturc for the state poruon of this form One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bcur typed or printed
signatures.
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Disqt_xéliﬁcation
Type of security under State ULOE
Intend to sell and aggregate : ‘ (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State | offered in state - amount purchased in State- waiver granted)
(Part B-Item 1) - | (Part C-Item 1) (Part C-Item 2) | (Part E-Item )
Number of Numberof | '
i Accredited - Non-Accredited
State| Yes | No Investors Amount Invastorsf Amount Yes No
AL x g l I X
AK x I:l X
ud I |1 iy
AR _x || [
CA x| $50,000.00 1 1$50,000.00 |::| [ ]|
o L] Colie]|
CT | X . . ! | l x l .
DE x [ 1j[]
DC T ¥ ; E3n
FL - X | $70,000.00 4 $70,000.00 Nl EE
L x ‘ C_ =]
E—-— - .
HE | x I {IEED
p [ =1 N (e s
L ] T x TRIESE
N x| [ JCx]]
BN I S L _ICx]
KS X ] . l x | .
KY I || x| . - x|
]l [ « T IEx
ME L x_ ' x
‘MD . x " {'$100,000.00 2 $100,000.09 1
MA X . 1 [ x ]
| MI ' T x| $55,000.00 2 $55,000.00 * S =
MN t x| ' ; X
MS | ' | Lox [(x
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1 3 4 5 ‘
_ Disqualification
. t - Type of security under State ULOE| -
Intend to sell . and aggregate (if yes, attach
to non-acéredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) " (Part C-Item 1) . (Part C-Item2) (Part E-ltem 1) -
- | Number of Number of
Accredited Non-Accredited |
State] Yes | No Investors Amount Investors Amount Yes No
- MO X X l
NE [_ l X ' I ] X
w i ]| x |s20.00000 1 .| $25,000.00 [ =]
NH | ' x [:::::] X
N |- X . I ] ' X
NM | Lx | [ x]
NY [ x| ss0.000.00 1 $50,000.00 I || N
'NC [ x ]|sets00000 |3 $315,000.00 T i x
ND | x 1L L x|
OH x| [ [ =]
_OK [« ]
OR L x | ! |-
pall . | x |sssot000 s | sasa.019.0p - L[ <]
R X x
sc| Jf x LIl x |
sD | x ! | x|
wi x| L =]
TX | x ISSQOOQOO 1 $50,000.00 i I x |
uT | x | X .
T x | C [ =]
VA | x §$450237.00 13 $459,237.00 | |
WA x [ [ x|
wv I I‘ x ' |1
Wi " x| ss000000- © |4 $50,000.00 [ =]
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[
I 2 3 4 ) 5.
. Disqualification
Type of security - “under State ULOE
Intend to sell. and aggregate . : . .- (if yes, attach
to non-accredited '| . offering price - ‘ Type of investor and . | | . explanation of
investors in State | offered-in state- amount purchased in State - waiver granted)
. (Part B-Item [) (Part C-Item 1) (Part C-Ttem2) . {Part E-ltem 1) -
. ' | Number of - . . Number of 1 - '
‘ . Accredited - v Non—Accredi‘ted o .
State{ - Yes . |- No Investors | Amount Investors Amount " Yes No
. L : .
WY T[* x : x
N . : [
‘ - PR
. | .
oL |
3 3
| -
- | - -
i :
! 4
‘ ’ N
1
- 1
" l B
: i
' }
) ;
S i
! St _
4
} t r
i
‘ [l
| i
: |
: '
b .
| |
i f
. |
! i
|
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